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3. Name and address of person fiting. 4, Name, fils number, and add-ess of iabor organization.

Name Roge.r J Struekhoff Namo ?Operm"ir?j Engineers Local 513
Labor Organization Filo Nurst:ar ¢jq-gq 5
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Entor appropriate data below If, during the past ficcal year, you or your spouse of minor chitd directly or inZiinctly had any of the following interests
{axza7: as specifisd in the exclusions set forth in the Instuct'ory):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose emplsyesa your organization represents or is actively sesking to represent.

6. Name and address of Employer (induding trade rarma, if any). 7.a. Nature of Interest, Transaticn, or income.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No,, if any

7.b. Amount.
Street
oty O
State 7 ZIP Codn + <
Signature

15. Signature and verification. The undarsigned declares, under penalty of Perjury and other applicable peritiss of the law, that all of the information
submitted in this report (including the information con'ainad in any accompanying documents), has been axamir:ad by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, ard complete. (See the secticn on penatties in the instruciiang.)
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Name of Person Filing R(\G ey 'T S.} FL K }’)(qu File Number U-
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B. Held an Interast in or derived income or economic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, celfing ar leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o:
{2} any part of which consists of buying from or seling or leasing direclly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rame, if any). . ) 9. Business deals with:
stern Misseurt O.pem:‘ ‘LWQ‘\ Engineers
Name} Locad 513 Journey man ‘Apprenticeshid

Tredini rog yoam . . X a. Labor Organization
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b. Trust
P.0. Box, Bldg., Room No.. if any
c. Employer
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10. If 9.b. or 9.c. is checked give i or employers name. 11.a. Nature of such dezling. ‘
Mudti-employer brust Furd thet receives
Name Contributiens on behalf o Low) 513 members
Trade Name, if any: PQY‘SM{ to Colleative. b‘lﬂjc\-‘l Ny rﬂ
aq reements
P.O. Box, Bldg., Room No., if any
Stree
' 11.b. Approximate dollar va ue of such dealing. 3_55 o) } A [a?
Ciy 12.a. Nature of intarest Feld or income received. ’ i
State ZIP Code + 4 See. 031)'(&(‘_ he -i List

12.b. Amount. ”O )] L’ ‘\3

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of velue.

13.a. Name and address of Employer or Labor Re'ations Consultant 14.a. Nature of pzyment.
(including trade namae, if any).

Name
Trade Name, if any:

P.O. Box, Bidy., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Cansultant 7 O
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2004 LM-30 Reporting for Roger J !

Descripton

~N O~ WN

4/04 Registration fo- New Teacher Institute
5/04 Registration & Membership fee for ACTE
7/04 Travel & Lodging for ACTE in Springfield, MO
8/04 Travel & Lodging for NTlin Warrensgurg, MO
B/04 Textbook & Tuition for 2004 Fall College Class
2004 Wages & Bonuses (same as W-2)
2004 Fringe Benefits

Total for 2004 LM-30 Part 12b

Struckhoff

Amount

100.00

63.00

413.83

883.85

594.00

68,076.03
40,282.72

110,413.43

Roger is a full time instructor for OE Local 513 Training. ltems 1 :hrough 5 were required for
him to maintain his Missouri Teacher's Certificate and represent his reimbursed expenses.

Roger's position as an officer of the Local 513 is an unpaid position.



